FILED
2005 LIMITED LIABILITY COMPANY Mar 10, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L02000014749 N 95)274 a5 e o

1. Entity Name

GOLDEN MARKETING OPPORTUNITIES, LLC

Principa! Place of Business Mailing Address
2751 SOUTH OCEAN DRIVE 4700 SHERIDAN STREET, BUILDING N
#1765 SOUTH HOLLYWOOD, FL 33021

HOLLYWOOD, FL 33019

—— MW Tinnumi

01042005No Chg-LLC CR2E083 (10/03)
-1 4. FEI Number Applied For
¢ NOT APPLICABLE Not Applicable
- ‘ e L W ' . 5. Ceriificate of Status Desired O $5.00 Additional

E R T Fee Required

i 6 Name B;Id Ad;l:ess of Curreni Reglstered Agent s N e i' ‘w__m_:
ROSENBERG, JACK N - ;' ~ %
4700 SHERIDAN STREET, BUILDING N \éw DO NOT WR'TE
HOLLYWOOD, FL 33021 . . o
- - IN THIS SPACE =

1" ‘U-"’i Cn
~SIGNATURE=z =-—- - .

8. The above named entity submits this statement for the purpose of changing its regnstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha ob[lganons of reglstered agen[ LA - c 3.
Ll Y o

e e s
] a;u..s-{
i q m.,uul sudoceauno

I T ]

L O I ENT TS

ohA 2y Signature. typed or printed name of regislered agent and tilka it applicabla
h

- PRVTMIT - : P
Flllﬂ% Fee is $50.00 L el T o . Cote . ;
Due by May 1, 2005 : . . T - L ;

9. MANAGING MEMBERS/MANAGERS i : O P T

me | CEO e U R
KAME GOLDMEER, CONSTANCE o Coe T
SIREET A00RESS | 2751 SOUTH OCEAN DRIVE #705S R '
anv-st-z | HOLLYWOOD, FL 33019

MLE - E
NAME .

STREET ADDRESS
CITY-ST-219

TILE
NAME ' B Y t-t__c_::_, -

i DO NOT V WRITE

Rl | —

. | IN THIS SPACE

NAME
STREET ADORESS o )
CITY-S1-2P AT

—STREETADORESS |

TME . R .

CiTY-5T-F —~ -

STREET ADORESS § _

TITLE -

NAME <

LS AT AR D o

CT-STEP

1.1 hereby certify that the nlormat on supplied with this filing does not gualify for the exempncn statad in Section 119.( 07(34i), Flonda StatiiésT | firther certiy that the information ¢
indicated on this repori is true and accurata and that my signature shalt have the same legal effect as it made under cath; that | am a managing member or manager of the |
" kmited I|ab||¢ty company or. the receiver or trustée empowered o execute this report as reguired by Chapter 608, Florida Statutes

SIGNATURE: {‘;’7“ reei, Lo :"'Z'\'J(‘-_Z/fa'} %:;Z;

SIGNATURE APKTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oaw Daytrne Phone #

ConNIE GoLOMmEERR - Ceo



